CAJLARKE LN

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
12/27/91

PRODUCER

Fleet FInsurance Sexvives (831)
Commercial Lines - Fairfield
350 Passiac Ave

Fairfield, NJ 07004

THIS CERTIFICATE 18 186UED Ag MATTER OF iNwOR

ONLY AND CONPERS NU RIGHTS UPON THE CEHTILI‘-'?(R?'E
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSUR
S o Arpin Van Lines Inc wswrens Travelers Insurance Com any
P.O. Box 1302 % — T
East Greenwich, RI 02818 .
INSURER D
| INSURER E:
COVERAGES

HAVE BEEN ISSY!

ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

NSR

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFI

CATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LL THE TERMS, EXCLUSIONS AHP CONDITIONS OF SucH

EMPLOYERS' LIABILITY

LIR TYPE OF INSURANCE POLICY NUMBER DATE EFJIEEIYHVYE DATE ]Ex!ﬁﬂwywl LMITS
A | GENERAL LaBILITY UJGLSA116D5683 01/01/02 01/01/03 | eacHoccunmence $1,000, 000
»—1——__[____
X |COMMERCIAL GENERAL LIABILITY FIRF DAMAGE (Any one i) |31, 000 000
——_-_—,,—_;—L»—._L__-_
CLAIMS MADE OCCUR MED EXP (Any ona parson) [ $5 000
PERSCNAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIF & PER: PRODUCTS -COMP/OP AGG 152, 000, 000
oy [ 158 | oo ”
A | automosiLE LABILTY UJLHT116D5714 01/01/02 01/01/03 GMBNED SNGLELMT |3 000 o
X ANY AUTO {Ea accident) el J 4
ALL OWNED AUTOS BODILY INJURY .
|| SCHEDULED AUTOS {Per person) *
| X | HiRED AuTEs BODILY INJURY
| X | NON-OWNED AUTOS {Per accident) !
| PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | &
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCFSS LIABILITY EACH OCCURRENCE 3
OCCUR D CLAIMS MADE AGGREGATE §
$
| | DEDUCTIBLE &
RETENTION __ § WC STATU - :
A | workens compensanonane  |UUB116D569501 01/01/02|01/01/03 | [HCsmm. T [om

E L EACH ACCIDENT $1,000,000

E.L DISEASE -EAEMPLOYEEiSL , 000, 000

E.L DISEASE -PoucyumT [s1, 000, 000

OTHER

DESCRIPTION OF OPERATIONS/ALOCATIONS/VEHICLESVEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
RE: Evidence of Insurance

CERTIFICATE HOLDER

' I ADDIMONAL INSURED ;INSURER LETTER:

CANCELLATION

TO WHOM [T MAY CONCERN

SHOULD ANY OF THE ABOVE NESCRIBED POLICIES BE CANCELLED 8EFORE THE EXPINATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 DAYSWRITTEN
NOTICE TOTHE CERTIFICATE HOLDER NAMED TOTHE LEFT, BUTFAILURE TODOSOSHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS AGENTS OR

REPRESENTATIVES.,
AUTHORIZED REPRESENTATIVE

~T . (;L&MJM A4

|
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